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to a total of $23.1 billion, and we applaud the
President’s stated initiative to double NIH’s
1998 $13.6 billion funding level by 2003.

With nearly 400 patient-run support groups
in every major metropolitan area, National
DMDA is the nation’s largest patient-di-
rected, illness-specific organization. We are
committed to advocating for research toward
the elimination of mood disorders; educating
patients, professionals and the public about
the nature of depression and manic-depres-
sion as treatable medical diseases; fostering
self-help; eliminating discrimination and
stigma; and improving access to care. We
have a distinguished Scientific Advisory
Board of nearly 65 leading researchers and
clinicians in the field of mood disorders
which reviews all of our materials for med-
ical and scientific accuracy and provides
critical and timely advice on important re-
search opportunities and treatment break-
throughs. While I am here today to testify
on behalf of National DMDA, I know person-
ally what it is like to battle depression every
day, to fight the urge to end my life. I myself
suffer from the disease. It’s a dreadful way to
live.

COMBATING THE STIGMA OF MENTAL ILLNESS

The facts are staggering. More than 20 mil-
lion American adults—10% of the U.S. popu-
lation—suffer from unipolar or major depres-
sion every year. An additional 2.3 million
people suffer from bipolar disorder, also
known as manic-depression. According to a
study done in 2000 by the World Health Orga-
nization, the World Bank, and the Harvard
School of Public Health, unipolar major de-
pression is the leading cause of disability in
the world today. It also found that mental
health has long been misunderstood. In fact,
mental illness accounts for more than 15% of
the burden of disease in established market
economies such as the United States. This is
more than the disease burden caused by all
cancers combined.

Women are more than twice as likely as
men to experience depression, and one out of
every four American women will experience
a major depressive episode in her lifetime.
Ten to fifteen percent of women develop
postpartum depression the first year after
birth—the most underdiagnosed obstetrical
complication in America. Among the many
consequences of this illness is the depressed
new mother’s inability to bond with and nur-
ture her child. Experts say these babies are
at increased risk of depression throughout
life.

Coping with these devastating illnesses is a
tragic, exhausting and difficult way to live.
Despite these facts, stigmatizing mental ill-
ness is a common occurrence in the United
States. Labeling people with mental illness
has been a part of the national consciousness
for far too long, and continues to send the
message that devaluing mental illness is ac-
ceptable. An estimated 50 million Americans
experience a mental disorder in any given
year, and only one-fourth of them actually
receive mental health and other services.
Two out of three people with mood disorders
do not get proper treatment because their
symptoms are not recognized, and
misdiagnosed or, due to the stigma associ-
ated with mental illness, are blamed on per-
sonal weakness. Far too often, the fear of
being judged or abandoned wins out over the
need to seek medical attention, and the per-
son remains untreated.

Equally devastating is the stigma associ-
ated with the research of mood disorders and
other mental illnesses. Research in behav-
ioral science is as critical as that under-
taken for any other illness. Our under-
standing of the brain is extremely limited
and will remain so for decades unless much
greater financial support is provided. Neuro-
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science research is also critically important
to understand the mechanisms in the brain
that lead to these illnesses. When we begin
to understand these, we will be able to de-
velop more effective and rational ways to
treat, and hopefully cure, mental illness.
Increased public awareness and under-
standing of mood disorders will contribute
significantly to improved diagnosis and
treatment rates for these illnesses. Progress
is slowly being made, and we encourage the
Subcommittee to continue to fully fund pro-
grams that address the stigma and isolation
associated with mental illness. We must, as
NIMH Director Dr. Steven Hyman has said,
sound the alarm that we are in the midst of
a public health crisis—that our glaring
misperceptions about and undertreatment of
mental illness, especially for children and
minority populations, represents nothing
less than a national health emergency.
PROGRESS IN RESEARCH AND DIAGNOSIS

Mood disorders and other mental illnesses
kill people every day. Depression is the lead-
ing cause of suicide in the United States.
One in every five bipolar sufferers takes his
or her own life, and the Centers for Disease
Control report that suicide is the third-lead-
ing cause of death among 15 to 24 year old
Americans. For every two homicides com-
mitted in the United States, there are three
suicides.

We know that science destigmatizes, and
as more people come to understand that
mood disorders are treatable medical ill-
nesses, we can make significant reductions
in both their human and economic costs. The
Surgeon General released a groundbreaking
report on mental illness, an important first
step in this process. The study concluded
that these diseases are real, treatable, and
affect the most vital organ in the body—the
brain. Research supported by NIMH has lead
to new and more effective medications for
both depression and manic depression. We
have a much better understanding of these
illnesses, and are learning more about their
impact on cardiovascular disease and stroke.

The Surgeon General’s 1999 report was the
first ever, from that office, on mental illness.
While this is a shameful statistic—by com-
parison, there have been 23 Surgeon Gen-
eral’s reports on tobacco since 1964—Na-
tional DMDA is nevertheless encouraged by
this development, and we hope to take ad-
vantage of this turning tide. Finally, there is
hope that these disorders will start to be
seen by Americans for what they are—real
diseases. But we urgently need to increase
funding for NIMH and other research institu-
tions to ensure that any forward momentum
is not lost.

CLINICAL RESEARCH

National DMDA plays an important role in
several large NIMH-sponsored clinical trials.
Our consumer representatives are members
of oversight committees for trials studying
the effectiveness of treatments for bipolar
disorder, the study of treatment of adoles-
cents with depression, and the study of
treatment of individuals with depression who
do not benefit from standard initial treat-
ments. National DMDA participates in the
oversight of these trials to ensure that the
first priority of all clinical trials is the safe-
ty of the patient. One of our primary objec-
tives is to limit the number of people ex-
posed to placebo and limit the duration of
their exposure without compromising sci-
entific validity.

MOOD DISORDERS IN CHILDREN AND
ADOLESCENTS

The issue of mood disorders in children and
adolescents is of particular concern to Na-
tional DMDA, and we support the aggressive
research being done by NIMH in this area.
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Nearly 2.5 percent of children and 8.3 percent
of adolescents suffer from clinical depres-
sion. There has, however, been virtually no
research to date on bipolar disorders in chil-
dren, despite evidence that families wait an
average of 10 years before receiving the prop-
er diagnosis after seeking help. We know
that up to 90 percent of bipolar disorders
start before age 20, meaning more high
school dropouts, more illegal drug and alco-
hol use, higher teen pregnancy rates, more
teen violence and more adolescent suicides.
The costs of waiting for proper treatment do
not just affect the individual sufferer, but so-
ciety as a whole.

We fully support NIMH plans to further ex-
pand clinical trials of treatments for mental
illnesses, including the exploration of de-
pression in young children. We urge a signifi-
cant increase in funding for research of mood
disorders in children and adolescents with
special emphasis on the efficacy and safety
of current treatments, the epidemiology of
these illnesses and improved diagnostic
tools.

We are pleased that NIMH played a lead
role in the Surgeon General’s report on
youth violence. With further research into
the relationship between mental disorders
and violence, we are hopeful that tragedies
like the recent school shootings in California
and across the country can be prevented in
the future. Many of the perpetrators of these
shootings exhibited symptoms of mental ill-
ness, and further research into the connec-
tion between behavior problems and anxiety
disorders, depression, and suicidal ideation is
critical. National DMDA is also pleased with
the coordination between NIMH and other
federal agencies, such as the Centers for Dis-
ease Control and the departments of edu-
cation and justice, and continued informa-
tion sharing about the relationship between
mental illnesses and violence.

BIPOLAR (MANIC-DEPRESSION) DISORDER

The World Health Organization has identi-
fied bipolar disorder as the seventh-ranked
cause of disability in the world today. Nearly
one in 100 Americans suffers from manic-de-
pression, yet research in this area has been
continually under funded.

That is slowly changing. NIMH’s current
Systemic Treatment Enhancement Program
for Bipolar Disorder (STEP-BD) is a land-
mark study of 5,000 people with bipolar dis-
order, the largest psychiatric trial ever held.
While this is a critically important study, it
also underscores the unfortunate cir-
cumstance that mental illnesses remain woe-
fully under funded. The STEP-BD trial has a
budget of just $20 million. A brief check of,
for example, the National Cancer Institute
programs will reveal that this is an unjustly
small allocation for researching this perva-
sive and fatal disease. In fact, in FY 1999,
NIMH spent only $46 million on bipolar re-
search. Congress must continue to increase
its investment in this important area of
mental health research.

THE IMPACT OF DEPRESSION ON OTHER
ILLNESSES

National DMDA is pleased to be partici-
pating next week in an important NIMH
forum on improving health outcomes for
major diseases such as cancer, diabetes,
heart disease, stroke, AIDS, and Parkinson’s
through the effective treatment of co-occur-
ring depression. The forum will highlight sci-
entific advances linking depression and
other illnesses, and the role that treating de-
pression plays in improving the course of the
co-occurring disease. Participants will also
focus on ideas for shaping the Institute’s re-
search agenda, and further educational and
communication plans for improving health
care. National DMDA applauds NIMH for its
efforts to include the public in its agenda
setting.



